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Original Communications. 


A Case of Protracted Labor, followed by 
Vesico-Vaginal Fistula—Operation, and 
Recovery. 

By Joun T. Danby, M. D., 
One of the Resident Physicians of the Philadelphia Hospital. 


Mary H., «xt. 25; unmarried; temperate, 
and a Philadelphian by birth, was received 
into the Philadelphia Hospital in November, 
1858, pregnant. This was her second preg- 
nancy, and she came to full time each time. 
In her first labor she was brought to bed on 
Monday morning, and delivered the following 
Thursday morning, of a still-born child; the 
delivery being brought about, as she says, by 
the physician in attendance using “forcing 
powders.” 

On 29th Nov. 1858, at 34 A. M., she was 
placed on the “labor bed.” In an examina- 
tion soon after, the os was found in rather 
good condition, but the bag of waters project- 
ing in an egg-like form, lead to the supposi- 
tion that the breech was presenting. Acting 
on this supposition, force sufficient to feel the 
portion of the child presenting was not used, 
for fear of causing an early rupture of the bag 
of waters. 

At 6 P. M., the bag of waters broke, and a 
definite diagnosis of the breech in a first posi- 
tion could be made out. From the presenta- 
tion, slowness with which the os dilated, the 
previous lingering labor, and small size of the 
pelvis, it was concluded that the labor would 
be tedious. My colleague, Dr. Dashiel of 
Virginia, concurring in opinion with me, con- 
luded to remain, at my request, and through- 
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out the labor his assistance was given, with 
such a spirit of interest and knowledge of the 
case, as to merit my thanks. 


30th. At 2 P. M. the foetus was expelled 
as far as the umbilicus; the breech, posterior 
portion of the thighs, and feet were discolored 
from effused blood into the tissues, caused by 
long continued pressure in their passage 
through the pelvis. There was no pulsation 
in the cord, and the circulation, which would 
have been checked, ceteris paribus, from the 
long pressure on all the soft parts, was effec- 
tually stopped from the peculiar relation which 
existed between the position of the cord to the 
feet—the hollow of one foot held the cord 
upon the instep of the other—a position which 
must have checked, during the pains, all cir- 
culation. The strong pains of the woman 
could effect expulsion no further, so Dr. Dash- 
iel introduced his hand and pulled down the 
left arm. To effect a similar state of things 
with the right arm was not so easy as antici- 
pated, for the forearm was bent at an acute 
angle, causing the hand to rest on the side of 
the head. The elbow was carried upwards 
and backwards, by the contractions of the 
uterus endeavoring to expel the head and arm 
together, causing the elbow to lodge and be- 
come so firmly impacted, as to render it a ful- 
crum in pushing the head of the child from 
the oblique to the transverse diameter, and at 
the same time, by thus elevating it, to destroy 
flexion and depress the occiput. Want of 
power in the hand prevented the arm from 
being withdrawn from its position, so I con- 
cluded to use the fillet, and after much diffi. 
culty in its application, (from the small size of 
the woman, and height of the arm above the 
superior strait,) with considerable force used, 
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the arm was brought down with two folds of 


the cord encircling it. The posterior fonta- 
nelle could be felt, whilst the chin was so much 
elevated as’ scarcely to be touched by the 
finger. Knowing that, under such circum- 
stances, the child could not be born, it was 
resolved to change the position of the head to 
the oblique diameter, and produce flexion. 
The change from the transverse to the oblique 
diameter, was effected by introducing the right 
hand and pushing with two fingers upon the 
seciput, to elevate it, and using force synchron- 
ously with the forefinger being placed on the 
left lower maxillary bone. Sufficient flexion 
could not be produced by the hand, owing to 
the impossibility of using requisite force on 
the occiput, now raised above the superior 
strait, together with the small size of the wo- 
man, preventing the hand, after being placed 
on the malar bones, from acting with leverage 
sufficient to bring the head down from its posi- 
tion. Seeing all means fail by hand, I intro- 
duced the blunt hook, and completed the de- 
livery at 5 P. M., 374 hours from the time the 
woman was placed on the “labor bed.” 

So soon as the child was extracted, alarm- 
ing hemorrhage followed. I introduced my 
right hand, and found the placenta partially 
expelled from the uterus into the vagina, and 
kneaded the uterus with my left hand, Clots 
of large size were taken from the uterus, rigid 
contractions then followed, and were kept up 
by pellets of ice being placed in the vagina 
and continued friction over the hypogastrium. 
This hemorrhage was concealed, and due, I 
think, to the placenta being detached when 
the right arm enveloped with the cord was 
brought down. The head and placenta acted 
as a tampon in preventing the escape of blood 
until the head was removed, as shown by a 
clot as large as the placenta being attached 
with them. The child weighed 93 pounds, 
and measured in length 22 inches from crown 
to heel, and 15 inches from crown to tuberosi- 
ties of the ischii. 

This case is interesting from its complexi- 
ties; presenting an example of lingering in- 
strumental complicated breech labor, and at 
the same time followed by vesico-vaginal fis- 
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tula. This fistula did not appear until the 
21st day after delivery; the woman passing 
her water naturally, and without pain or diffi- 
culty, up to that time. Long continued pres- 
sure of the foetus on that part of the bladder 
where is situated the trigonum vesice, produced 
the fistula. The opening was triangular in 
shape, with the base upwards, and measured 
in altitude about five lines, with a base per- 
haps a line longer. So soon as the parts had 
become sufficiently hardened to warrant an 
operation, it was performed, on February 14th, 
1859, by Dr. Agnew, one of the consulting 
surgeons of the hospital. The operation was 
similar to that performed by him in a previous 
case, an account of which was given in the 
Reporter for February 12. An aperient was 
given on the night previous to the morning of 
the operation, and the woman being put under 
the influence of a mixture of ether and chloro- 
form, she was turned on her face, brought to 
the edge of the bed with her hips elevated and 
supported. In this position by the use of 
Sims’ speculum and exposure to a good light, 
a fair view of the fistula was obtained. Tie 
edges were then pared and five silver sutures 
passed, which respectively were brought out 
of the vagina. By the two ends of each su- 
ture being passed through a perforated steel 
disc, made and described by Sims, which was 
run down to the fistula, and pushed with suffi- 
cient force to bring the now pared edges of it 
in close apposition, the bladder was made water- 
tight. A perforated shot was then strung as 
a bead on each suture, run down as far as 
necessary to keep the parts in situ, and clamped 
with forceps. All the sutures being collected 
then together, were passed through a tube of 
of gutta percha, three inches in length, to pre- 
vent irritation of the vagina; a catheter was 
introduced, with a tube of the same material 
attached, to allow the urine to pass into a bot- 
tle sunk in the bed between the patient’s legs. 
An anodyne was given, and small doses of 
opium continued for several days, to prevent 
any action of the bowels. The patient was 


kept on her back, and light diet, chiefly fari- 
naceous, with four ounces of port wine, was 
given per diem. On the eighth day the su- 
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tures were removed, (three of which had cut/out even referring to the original souree— 
themselves out,) and there was found a per-| often artfully surrounding the just claims in a 


fect cicatrix. 


Her bowels, on the day follow-| vague, misty reference, purposely designed to 


ing the removal of the sutures, were opened | mislead. 


by an enema and a slight laxative. 


The ca- 


It is painful to see men, who may have 


theter was allowed to remain for five days| great reasoning powers, memory, or imagina- 
after the removal of the sutures, and the pa-| tion, but to whom the Creator has not vouch- 


tient made to keep her position on the back. 


safed a grain of originality, do a dishonorable 


Too much attention cannot be given, in| act in order to deck themselves with the honor 
cases of this kind, to the catheter; it becomes | of a discovery. 


so filled with the mucous discharges of the 


In a former number of the Reporter we 


bladder, as to prevent the escape of urine, thus | mentioned that a German had seized upon an 
causing the bladder to become distended and | apparatus for extracting teeth without pain, 
a slackening of the sutures when the water is| which was invented and patented in this 


withdrawn. 
removed morning and evening, and thoroughly 
cleansed by a syringe being introduced, and 
water injected through it. On the sixteenth 
day the patient was allowed to sit up. She 
has been taking moderate exercise in the 
ward for several days, and now, on the twen- 
ty-seventh day since the operation, is in as 
sound condition as before her delivery. 





German Appropriation of American Medical 
Discoveries, 
By T. A. Demmi, M. D., 
Of Philadelphia. 

The desire to discover something new, 
though not' the highest motive that should 
actuate a man is yet laudable,—but to take 
the invention or discovery of another, and by 
clothing it in a new garb of words pass it off 
as one’s own, is to say the least contemptibly 
mean. 

Suggestions of another may lead to a train 
of thought that will ripen into fruit—we know 
that even Shakspeare’s most splendid produc- 
tions were but the development of germs sown 
by persons who were strangers to himn—but to 
cut down the full grown grain that another’s 
eare and toil and attention has raised is das- 
tardly. 

We have uttered these thoughts in conse- 
quence of noticing that many most valuable 
inventions and discoveries of Americans have 
been seized upon by trans-atlantic aspirants 
and palmed off as‘their own. Sometimes with- 


In this case, the catheter was| country, and describes it as his own. 


This week we have to notice three cases in 
which American discoveries have suffered sur- 
reptition, and then been re-baptized and re- 
paternized. 


Ist. Animal Charcoal as an Antidote to 
the Vegetable Alkaloids.—Dr, A. B. Garrod, 
of London, was the first who suggested the 
application of this article to toxicology. To 
Dr. B. H. Rand, of Philadelphia, is due the 
credit of establishing by experiment the gene- 
ral efficiency of this antidote in the human 
subject, in neutralizing most if not all the 
known vegetable and animal poisonous prin- 
ciples. These experiments were performed 
upon himself at great apparent risk, and were 
published eleven years ago. 

A German, whose name we have forgotten 
as it did not strike us as “‘one of the few im- 
mortal names that were not born to die,” has 
by a most wonderful coincidence made in 1858 
the same discovery. 


2. Apparatus for Fracture of the Clavicle.— 
In the November No. 1858, of the Organ. f. 
gesam. Heilkunde, we find that a Dr. Fischer 
describes an apparatus for fracture of the cla- 
vicle, contrived about the year 1843. The 
apparatus is identically the same as that of. 
Dr. Fox, which has long been in use in this 
country, 


8. Cause of the Crepitant Réle—There 
are two prominent theories entertained’ ‘in 
regard to the physical cause of the crepitant 
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rile: the 1st is that of Laénnec, that the 
sound is produced by the successive bursting 
of minute mucous bubbles in the smallest air 
tubes and in the air cells. 

The 2d and by far the more rational is that 
of Dr. Carr, of Canandaigua, New York, 
ascribing the production of the sound to the 
separation of the walls of the pulmonary cells 
agglutinated by the plastic exudation. 

A Prof. Wintrich says that his attention 
was directed to this subject in consequence of 
an article in one of the American Journals, 
(Dr. Carr’s?) and he would offer the follow- 
ing as the correct explanation of the crepitant 
rile—and then he gives almost a translation 
of Dr. Carr’s theory. What an astonishing 
coincidence,! 


~ 





Abstract of Dr. Bell’s Address, ‘‘ Medical 
: eroism.” 


Delivered before the Philadelphia County Medical Society, Feb. 
24th, 1859. 


After a comparison between histologists and 
historians, in the modified views which the 
former take of malignant structures, such as 
cancers, and the latter of such tyrants as Ti- 
berius, Richard III, and Henry VIII, Dr. 
Bell adverts to the fact of the history of the 
human organism exhibiting as many changes 
and revolutions as general history. Sportive 
notice is taken of the gastronomic powers of a 
London alderman and the polype hydra; 
apropos of the newly discovered proximate 
principle pancreatin. Some criticisms are 
offered on medical education, and on the mis- 
taken views commonly entertained of what is 
called experience in medicine, taking as sub- 
jects for illustration the tongue, and in a more 
particular manner, the pulse. 

Dr. Bell then enters on the main theme of 
his discourse, viz: “ Medical Heroism.” He 
insists on the duty of physicians to merit their 
professional descent from Hippocrates, the 
old man of Cos, and the praises conferred on 
them by eminent writers, both in ancient and 
modern times. The Greeks, like the Egypt- 
ians, believed medicine to be of divine origin. 
Apollo and Aisculapius are mentioned in con- 
nection with this view. Reference is made to 
the physician and surgeon to the expedition of 
the Argonauts, which, the speaker is afraid, 
must incur the accusation of having been of a 
somewhat filibustering character, similar to 
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those of the buccaneering spirits of the present 
day, or to that of the age of Queen Elizabeth 
both as represented by Sir Francis Drake and 
his associates. Justice is done to the true char- 
acter of Hercules, who was one of the Argo- 
nauts, as not merely a great gymnic and 
fighter, but as really one of the earliest of 
medical heroes, and as a great sanitary re- 
former; witness his draining the marshes of 
the Peloponnesus, represented allegorically by 
his destroying the hydra, the many headed 
monster, near Lake Lena ; and one of his other 
twelve labors, the cleansing of the Augean 
stables, by turning into it the river Alpheus. 

Leaving the mythical or heroic age of medi- 
cine, Dr. Bell enters on the historic, which 
begins with Hippocrates, the contemporary of 
Plato and other distinguished men, when Pe- 
ricles “bore mild sway in Athens.” The 
opposition of the Romans during the first five 
centuries of the republic, to physicians em- 
bodied, as it were, in Cato, the Censor, is de- 
scribed, as also the bitter prejudices of this 
rough moralist against the Greeks, who at the 
time furnished Rome with the largest number 
of practitioners of medicine. Pliny, the elder, 
is spoken of in the same connection, and his 
prejudices are noticed as the nativism of that 
age. Cicero’s opinion of medical men is in- 
troduced as a pleasant contrast, 

Leaving the symbolical figures of heathen 
mythology, Dr. Bell describes the medical hero 
in Christian lands, who follows the example of 
him who has been called the “Great Physi- 
cian.” The speaker then passes in review the 
exposures and mortality of the Irish physi- 
cians in the “famine fever” of 1847. The 
deaths were seven per cent. or one in every 
fifteen of the medical practitioners in a single 
year. Similar sacrifices of life among New 
York physicians from attending emigrants 
with typhus fever are next mentioned. The 
answer is given to the oft repeated question : 
What are the means of prevention, what the 
charm by which physicians are so often 
enabled to walk abroad when death’s arrows 
are flying round them in all directions? A 
genial tribute of praise is paid to the physi- 
cians of Marseilles in the great plague of 1720; 
and with still greater and more merited em- 
phasis, to the professional devotion of Dr. Rush 
and others in the yellow fever of 1793; and 
in our own day to the medical martyrs at Nor- 
folk and Portsmouth. - 

The speaker asks what restrains from 
writing a history of Medical Philanthropy, 
which might compete in interest with that of 








OO ee 


o 








MARCH 19, 1859.] 


HOSPITAL 


Chivalry ? The reception of the great French 
surgeon, Ambrose Paré, by the garrison of 
Metz, when that town was besieged by the im- 
perialists under Charles V, is portrayed. The 
rare devotion to duty exhibited by Deagenettes, 
chief of the medical staff in the army of Egypt 
under Napoleon, furnishes a theme for com- 
parison between the physician and the mili- 
tary leader, on the score of true heroism in 
reference to the personal exposures of the two 
men to the plague, and the motives which in- 
fluenced them on the occasion. Larrey, who 
was in Egypt at the same time as head of the 
surgical staff, is pictured in bright colors and 
in some detail, for his continued forgetfulness 
of self, and the zealous discharge of his duties 
under every kind of exposure, from the burn- 
ing sands of Egypt to the snow clad plains of 
Russia. 

The scene changes, and the next hero of 
humanity is Surgeon Thomson, of the British 
army, who, after the battle of the Alma, volun- 
teered, at the hourly risk of being assailed and 
murdered by marauding Cossacks, to remain 
behind, and to take the sole charge of 750 
wounded Russians, whom the allied troops 
were or thought themselves obliged to abandon 
in their rapid advance on Sebastopol. In- 
stances are next given of the heroic conduct 
of the medical staff of the British army in 
India during and after the ferocious outbreak 
of the Sepoys. The address concludes with 
a brief, but pithy notice of the noble character 
of Dr. Kane, and of the merits of Pinel as the 
reformer of the abuses and cruelty in the 
treatment of the insane, and the introducer of 
the present humane, considerate, kind and 
successful course adopted towards these unfor- 
tunate persons. Pinel’s first trial of the sys- 
tem of mildness by his entering the cell of a 
ferocious maniac, whose chains he had ordered 
to be taken off, is the subject of an interesting 
description. The scene was indeed a thrilling 
and a momentous one. 





- The Consumption Hospital at Brompton, 
England, has two hundred beds, all of which 
are now occupied. Two hundred and thirty- 
five patients have been admitted since the re- 
opening of the institution in November last. 

There are at present one hundred and fifty- 
seven applicants for admission on the list, 
waiting for vacancies. This is good evidence 
of the appreciation of the advantages of the 
institution by sufferers. The Hospital is in 
good financial condition. 
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Glustrations of Hospital Practice. 


PENNSYLVANIA HOSPITAL. 
Service of Dr. Gerhard. 
Wepnespay, Manca 9. 


Phthisis.—To-day several cases of phthisis will 
be shown to the class. 

The countenance of the first patient that is brought 
into the amphitheatre is peculiar—the lips being 
bluish, and the skin dusky, almost purplish, from 
venous congestion. It need scarcely be observed 
that this dusky infection of the face is not due to 
phthisis, but to heart disease. The extremities are 
cedematous; the abdomen, also, shows the presence 
of effused liquid. 

Ever since the patient can remember, he has had 
a cough. 

Percussion :—Upper part of left lung dull. 

Auscultation:——Gurgling, the familiar sound of 
air passing through liquid—strong evidence of a 
cavity inthe lung. On the right side there are son- 
orous and sibilant ronchi—indications of bronchitis. 
The liver is enlarged, projecting nearly two inches 
beyond the ribs. Over the spleen there is an abnor- 
mal sensitiveness. 

This case is illustrative of one important fact: 
that consumption may exist for a very long time 
without the patient necessarily being incapacitated 
for his daily avocation; but other diseases may set 
in, and these may rise into primary importance. 
This patient is laboring under chronic phthisis, 
complicated with bronchitis, and, in addition, has 
dropsical effusion, resulting upon cardiac and hepa- 
tic disease. 

Treatment.—We shall let the phthisis alone, but 
attend to the altered state of his blood: 


R Pulv. ferri gr. x. 
Quin. sulphat. 5j. M. 
et in pil. no. x div. 


S. One three times a day, and endeavor to re- 
move the dropsical effusion, for which purpose no 
diuretic and purgative is better adapted than the 
potassee bitartratis. 


Patient 2d.—A man aged 47—cough over a year. 

Phthisis is not confined to any age, though the 
young are most frequently its victims. The onse 
of the disease is very varied—in some a slight, hack- 
ing cough, without any pain—in others, pain before 
or during the cough—or, in some cases, hemorrhage 
may occur as the very commencement. 

But the aspect often betrays the lurking enemy— 
the haggard appearance and the pallid complexion. 
This pallor is remarkable. It is not a mere pale- 
ness, but a peculiar ashy or earthy hue. If, in ad- 
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dition, you observe a red flush in the eentre of each 
cheek, you should not be unprepared for the disease. 

Now remember, you may often have these general 
symptoms, and as yet no physical sign, revealed by 
auscultation or percussion. 

We now explore the chest of this patient: 

Inspection.—The left side is contracted. 

Percussion.—Under his left clavicle, dullness. 

Auscultation.—A gurgling and crackling; both 
caused by the same physical condition—air passing 
through liquid contained in a cavity. 

It is important to distinguish whether this is a 
natural or an artificial cavity. _ By the former we 
mean bronchial dilatations. As a general rule we 
have no difficulty in distinguishing. 

The back portion of the chest is the preferable 
part to examine in phthisis; for as a rule, tubercles 
are earlier developed at the upper and posterior por- 
tion of the lung. They are also more abundant in 
this region, 

When the lung is consolidated in consequence of 
tuberculous deposition, the sounds of the heart are 
conducted along the consolidated tract, and often 
increased in loudness and distinctness. 

This patient has also a slight alteration of the 
voice. This is dependent upon a diseased condition 
of the larynx. We sometimes have this diseased 
(generally ulcerated) condition of the larynx at the 
very commencement of phthisis. These are the 
most rapid and trying cases of consumption. 

The appetite of this man is good, and the bowels 
regular; there is, consequently, no evidence of di- 
sease of the bowels. He has night sweats, and a 
chill almost every morning. For these we give qui- 
nia; for his cough he takes the syrup of tolu and 
the syrup of wild cherry bark. 

He has used cod liver oil, but as it was heavy and 
nauseating to him, we have discontinued its use. 
Cod liver oil is a good nourishment, and in some 
cases it seems to antagonize the tuberculous dia- 
thesis. Cream is often a good substitute for cod 
liver oil—a tumbler full every day, to which a small 
quantity of brandy may be advantageously added. 

I consider stimulants as a very valuable coadju- 
tant in the treatment of phthisis, but we must weigh 
well the responsibility we assume in prescribing 
alcoholic preparations; if we doubt the patient’s 
being able to control his desire for distilled liquids, 
it is better for us to withhold them, rather than lead 
him to a drunkard’s grave. 

As a general rule, women can be most safely en- 
trusted with these stimulants, for, as a general rule, 
they have not a great fancy for drinking; but—and 
remember this fact—it is not unusual for them to 
become opium eaters. 

We order porter or brown stout. A good nourish- 
ing diet must always be advised, 
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The most provoking and terrible cases, are where 
the digestive powers are broken down from the 
beginning. 

The question may be asked, is this treatment 
striking at the root of the evil? To a certain ex- 
tent, yes; for tuberculous disease most often occurs 
in those that are feeble and broken down. There 
are, however, many exceptions, and in these cases 
the treatment must be modified accordingly. 

Phthisis is a common disorder: all classes of the 
human family are liable to it. But not only is man 
subject to it, but the inferior orders of animals; it 
is not unfrequent in oxen, sheep and monkeys. Car- 
niverous animals are rather less subject to it than 
the graminiverous. 

The disease prevails more extensvely in some 
countries than in others. It is usual to send pa- 
tients to the South, but in warm climates we also 
have phthisis, and often very acute. 

But, in cold climates we have very little phthisis, 
and we may, in consequence, assume that a resi- 
dence in a uniformly cold climate is better than ina 
warm ¢limate. 

There is another objection to a sojourn in warm 
countries. The elevated temperature must enfeeble 
and break down the general health, whilst diseases 
of the liver are very apt to complicate the pulmo- 
nary disease. 


Post Mortem No. 1 Examination.—The patient 
was brought into the house laboring under disease 
of the brain and phthisis. 

Right Lung.—There is a large deposition of yel- 
low tubercles, some of which have gone on to soft- 
ening. 

Pericardium.—We have the traces of an old attack 
of pericarditis (a thick, false membrane, with adhe- 
sions, etc.) This is a demonstration that pericar- 
ditis is a very curable affection; it may be looked 
upon as very seldom fatal, per se; but it often pro- 
duces disease of the heart, which may be the cause 
of death. 

Liver.—As is generally the case in phthisis, it is 
fatty—almost the color of wax; the knife passes 
through it as through a solid body, and upon exam- 
ining the knife after cutting the liver, we find that 
it is coated with an oily, greasy substance. 

Brain.—This patient had paralysis of the left side. 
We have softening upon the right side of the brain. 


Post Mortem No. 2.—This patient died of phthisis. 

On the right side there is a great extent of adhe- 
sions, causing the lung to adhere to the costal 
pleura. 

In the right lung there are two cavities, which 
were diagnosed during life, by gurgling, crackling, 
cavernous respiration and pectoriloquy, 
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There is a most abundant deposit of gray tubercle 
throughout the lung. 

I consider the gray and yellow tubercles as iden- 
tical in nature, but in different stages of develop- 
ment. At least two-thirds of this lung were unable 
to perform duty during the life of the patient. 

Left Lung.—There is extensive deposition in this 
lung, and what is interesting, it seems to have 
taken place in neighboring lobules at different 
periods: whilst dhe lobule is completely broken 
down, the next is merely filled with scattered tu- 
bercles. 

It is wonderful, considering the great extent of 
the disease, that this patient lived so long. 





PHILADELPHIA HOSPITAL. 
Reported by Dr. Taylor. 
Service of D. Hayes Agnew, M.D. 

*Scrofulous Abscess.—A middle aged man had a 
tumor on the front of the thigh. It was not a her- 
nia, inasmuch as no succussion was communicated to 
the hand when he was requested tocough. Its position 
is also too far down, and besides, no continuity ex- 
ists between the crural ring and the tumor. It is 
not an abscess originating in the lumbar region, and 
passing down in the course of the psoas and inter- 
nal illiac muscles, for he has never had any pain in 
the pelvis, or what is of more importance, has never 
had any alteration in the position of the limb, being 
always able to keep it extended, and complains of 
no soreness, pain or alteration in form about the 
groin. The compressed appearance and resistance 
of the swelling, induce us to pronounce it beneath 
the fascia lata; the patient is not aware of having 
received any injury. Examining the spine, we see 
a marked antero-posterior curvature, which results 
from crumbling down of a portion of the bodies of 
the dorsal vertebra, in consequence of inflamma- 
tion. The swelling on the thigh is explained by 
such an occurrence, and may be regarded as scrofu- 
lous. Nothing can be learned of this man’s ante- 
cedents, but, having been employed in carrying coal 
on his shoulders, and indifferently fed, the morbid 
conditions are satisfactorily explained. 

In the treatment of this case, I would suggest 
crutches, to take off the weight of the body from 
the spine. A soap plaster over the swelling, in 
order to attempt its dispersion, a good nutritious 
diet, and one table-spoonful of cod liver oil three 
times daily. Let this man have also the advantage 
of exercise in the open air. If we fail to disperse 
the swelling, and suppuration ocours, then it must 
be opened and treated as an ordinary abscess. 


Ulcer below the Cricoid Cartilage.—This man had a 
small abscess at the top of the supra-sternal fossa. 
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Although it has been for some time emptied, no 
attempt at healing has taken place ; on the contrary; 
it is enlarging and becoming deeper, until the edges 
of the sterno thyroid are now quite visible. The 
cause of this indisposition to heal, is in consequence 
of the constant movement of the parts iu degluti- 
tion, as also in all the motions of the head. It will 
be proper in this case to apply a little nitric acid to 
the surface of the sore, in order to excite more ac- 
tivity in the neighboring blood vessels, and main- 
tain the head and neck in a quiet position by a 
leather stock and bandage, an opening being cut in 
the stock so as to admit the dressing without its 
removal. The diet should be nutritious broths, and 
taken at long intervals; should this fail, the doctor 
advised incision and the twisted suture. 


Ulcer of eighteen years’ standing.—The patient 
was a man of 40 years of age, his straight black 
hair and copper complexion indicated very strongly 
an Indian origin. On the anterior or outer part of 
the leg there was an irregular ulcer of many inches 
in extent, the granulations pale, insensible, callous, 
and around its circumference an immense bank of 
indurated tissue. Dr. Agnew remarked that a con- 
dition existed here, which often constituted an ob- 
stacle in the way of healing, and that was a me- 
chanical obstacle to the proper supply of blood from 
the wall of lymph and new formed connective tissue, 
which together constituted the anatomical constitu- 
tion of the ridge which surrounds the ulcer. This 
must be got rid of first, and may either be pared 
away with the knife, or removed by the pressure of 
adhesive strips. The last was adopted, and Basili- 
con ointment ordered to be applied to the surface. 


Caries of the Sternum.—A strong-built, athletic 
colored man was brought forward, with a fistu- 
lous opening over the sternum. A probe carried 
in, communicated the ordinary sensation of dead 
bone. The cause of this he traced to a blow which 
had been inflicted several months back, still, not- 
withstanding the preponderance of cancellated tis- 
sue in this bone, and its superficial situation, the 
doctor thought that a proper interrogation would 
elicit something more conclusive, as the man was a 
remarkably healthy looking example of his race. 
The examination proved that three years ago he had 
a chancre while living in New York, also enlarge- 
ment and suppuration of the inguinal glands. “A 
few weeks ago he had a hemorrhage, which the 
house physician thinks came from the stomach, has 
no cough, nor are there any of the physical evi- 
dences of pulmonary disease. The true history of 
the case, therefore, may be stated as follows: This 
man three years ago had a chancre, being neglected, 
his system became involved, the blow received over 
the sternum under other circumstances, would 
probably have been harmless, but now becomes the 
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exciting cause of an already latent tendency to in- 
flammation. He will be placed on the following 
Rk. Hydrarg. bichlorid. gr. j. 
Tod. potass. 3). 
Aque 3v. 
Syrup. sarsaparille f3j. M. 
Table-spoonful twice daily. 
Into the sinus, over the sternum, Tinct. iodine 
may be injected every other day. 


Removal of several fingers.—The cause in each 
was frost bite. In one the power of the ligaments 
to resist ulceration and mortification was beauti- 
fully shown, the articulating ends of the phalanges 
being held together only by the lateral ligaments, 
all the other textures having been destroyed. 


Necrosis of Radius.—A man about 30 years of 
age, healthy looking, and without any constitu- 
tional taint, had an ulcer over the lower third of 
the posterior face of the radius. A probe passed 
in came in contact with dead bone, which was the 
cause of the constant discharge, and which he 
attributed to a stroke received several months back. 
This probably developed a periosteal inflammation, 
which has resulted in the disease of the bone. Dr. 
Agnew remarked that in exposing the diseased sur- 
face, care must be observed to enter the fissure be- 
tween the extensor muscles of the thumb and the 
extensors of the carpus on the radius. An incision 
was made through the skin and fascia, these muscles 
separated and held asunder by a curved spatula, 
and the diseased bone removed, the arm and hand 
placed upon a splint, and water dressing applied. 





Hebieus and Book Aotices. 


«¢ NATURE IN DisEAsE,” is the title of a 
collection of various Discourses, Essays, and 
Miscellaneous writings, chiefly on medical sub- 
jects, by Jacob Bigelow, M. D., of Boston, 
the second and enlarged edition of which we 
have just received. 

As intimated in the title, most of the essays 
are devoted to an exposition of the recupe- 
rative powers of nature in disease, and the 
rational application of remedies, as opposed to 
the error of implicitly relying on medication, 
The principal subjects treated of are—Self- 
limited Diseases; the Treatment of Disease ; 
Practical views on Medical Education; Re- 
port on Homoeopathy ; the Medical Profession 
and Quackery; the Treatment of Gout, Cho- 
lera, and Injuries by Fire ; ,the Burial of the 
Dead ; Pneumothorax; the Pharmacopzia of 
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the United States; on Coffee, Tea, and To- 
bacco; the Early History of Medicine, ete, ete. 
The book is one of value and interest to the 
profession, and we heartily commend it to the 
attention of our readers. 

The edition before us is dedicated to Dr.- 
Robley Dunglison, of this city. Phillips, 
Sampson & Co., of Boston, are the publishers. 





We have received a copy of the Valedictory 
Address to the Graduating Class of the Phila- 
delphia College of Medicine, by J. Aitken 
Meigs, M. D., Professor of the Institutes of 
Medicine, etc. Having had the pleasure of 
listening to this chaste and beautiful address, 
we have no hesitancy in pronouncing it one 
of the most successful efforts of the kind, it 
was ever our privilege to hear. Dr. Meigs 
portrayed in elegant language and cloquent 
manner, the duties and responsibilities as- 
sumed by those who seek the honors of the 
medical profession. Procure and read it; it 
will repay perusal ! 





The “ Address delivered at the University 
of Pennsylvania, before the Society of the 
Alumni, on the occasion of their 109th An- 
nual Celebration, by Henry H, Smith, M.D.,”’ 
a copy of which is before us, is an elegant his- 
torical tribute to the Institution which has the 
honor to claim the distinguished author as one 
of its graduates. 

The University of Pennsylvania is the old- 
est literary institution in the United States. 
Her early history is associated with the primi- 
tive learning and patriotism of our country, 
and the present high literary and social posi- 
tion of numbers of her alumni, indicates the 
value of her mental training. 


ee 


The “Transactions of the Medical Society 
of the State of Pennsylvania, at its Annual 
Session, held in Lancaster, May 1858,” has 
after a lingering incubation, been received. 
These annuals lose much of their interest and 
spirit by such long delay. 

The contents are,—Minutes of last Meeting, 
President’s Address, Reports of nine County 
Societies, Constitution, Code of Ethics, ete. 





sax We have received the Catalogue of the 
Medical Department of the University of 
Nashville for the session of 1858-9. The 
whole number of matriculants is 442. 
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PERMANENT SECRETARYSHIP OF 
THE AMERICAN MEDICAL ASSO- 
CIATION. 

At the meeting of the American Medical 
Association, held in Washington last May, a 
proposed amendment of the Constitution failed 
for want of a very few votes, which, in our 
opinion was of sufficient importance to the 
well-being of the Association, to have secured 
the unanimous support of the members of 
that body. We refer to the establishment 
of a permanent secretaryship. The business 
of the Association is annually increasing in 
importance, it is widening the field of its 
operations, and its transactions are becoming 
every year more valuable. It is exceedingly 
important that there be an officer connected 
with that body who is well versed in all its 
affairs, and who has the ability and the dis- 
position to manage its growing correspondence, 
oversee the publication of its transactions, and 
attend to all the various details of business of 
so widely extended and numerous a body of 
men. 

If there had been time to have given the 
subject the consideration its importance de- 
manded, we have little doubt that the mea- 
sure would have been endorsed, and a perma- 
nent Secretary appointed. But unfortunately 
the question came up during the closing mo- 
ments of the session, and it was thoughtlessly 
opposed by men who are constitutionally 
averse to adopting new propositions, and who 
did not, or rather, perhaps, would not exam- 
ine into the merits of the proposed change. 
We trust that at the coming meeting the 
amendment will be again proposed, and that 
next year the office will baestablished. 





PHOTOGRAPHY. 


The rapid and astonishing progress being 
made in Photography, lead us to hope that 
this art may be successfully applied to the 
illustration of some of the pathological condi- 
tions of the human organism, as well as many 
surgical affections. By means of stereoscopic 
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views, the photographist is giving us repre- 
sentations in nature and art true to the life, 
thus placing on our parlor tables, perfect de- 
lineations of foreign and domestic scenery, 
and of celebrated specimens of architecture, 
both ancient and modern. 

A correspondent from Maryland asks why 
this art may not be made to subserve the 
interests and necessities of medical science in 
the department of dermatology, by giving ex- 
act representations of skin diseases from life, 
or from specimens in some of our pathological 
museums. These might be colored to repre- 
sent nature, properly classified and labeled, 
and put up in a series, with a stereoscope. 
To the general practitioner, such a collection 
properly prepared, would be invaluable, and 
any one who will successfully carry out the 
suggestion, would, we have no doubt be well 
repaid for his time, and the capital employed. 





The New York Quarantine Dificulty.—Dr. 
W. ©. Anderson, President of the Richmond 
County (Staten Island) Medical Society, in a 
communication to the Commissioners of Emi- 
gration, presents the following propositions as a 
solution of the quarantine difficulties. “A 
floating hospital for yellow fever patients to be 
anchored at the Southwest Spit, all other 
patients to be sent to Ward’s Island; and the 
occupation of the point of Sandy Hook by the 
general government for warehouses for the 
storage of infected cargoes—the anchorage of 
vessels supposed to be infected, to be for the 
future in the lower bay.” 

We are indebted to Dr. Anderson for the 
following description of the hospital ship Cale- 
donia, the Marine Hospital for the port of 
London, England. 

“Her principal dimensions are :—Length 
of gun deck 200 feet ; length of keel, for ton- 
nage, 170 feet 9 inches; extreme breadth, 53 
feet 8 inches; depth in hold, 23 feet 2 inches ; 
burden in tons, 2,216. The admission and 
circulation of a healthful atmosphere have 
been studied with considerable care, for which 
end a large portion of each deck midships has 
been left open, and from the lower decks up- 
wards, open hatches, guarded by iron rails, 
have been established. At the stern of the 
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-—e are likewise improved galleries connected 
with the respective docks, and easily accessi- 
ble, adapted for the convenience of removing 
patients, when necessary, into the open air ; 
the weather deck is fitted with a number of 
lantern lights, six feet high, and from its spa- 
cious accommodation, forms an admirable 
promenade for the patients. The forecastle is 
arranged as cabins for the petty officers of the 
ship and their families. The poop is occupied 
by the superintendent, solely. The main deck 
is laid out in the following manner :—The 
whole of the after part is adapted as a dining 
room and general quarters for the principal 
medical officer, surgeon, assistant surgeon and 
chaplain ; the starboard side is separated by a 
gothic screen of old oak wood, and is converted 
into an elegant chapel, capable of containing 
sixty persons; the port side of this deck is 
hung with fifty or sixty hammocks, for the 
accommodation of convalescents, removed from 
the sick wards, while the fore part of the same 
deck serves as quartermasters’ cabins, female 
nurses’ dining room, carpenter’s workshop, 
dispensary, boatswain’s storeroom, etc. 

“On the aft starboard side of the middle 
deck, in close proximity with an open gallery, 
is a commodious room for surgical operations ; 
the other portions of this deck afford a space 
for the reception of cases of accident, and 
cabins for the nurses. 

“The lower gundeck contains a museum, 
quarters for the fever patients, and cabins for 
the hospital attendants; a portion of the orlop 
deck is appropriated as a dead house, and is 
fitted up with a slate table for the purpose of 
post mortem examinations, This deck also 
contains the laboratories and hair cutting 
rooms. Two pumps are fitted in this deck, 
with an engine hose, in case of fire, serves for 
washing decks and various other uses. One 
of the ports has beenenlarged four feet square, 
so as to admit patients in cases of emergency. 

“The various apartments of the ship are 
heated from this deck, with supply pipes laid 
on each deck, with hot air. Here are also six 
tanks for containing a good supply of fresh 
water and stores, and for housing upward of 
six hundred tons of coal and coke. With this 
minute attention to the comfort and conve- 
nience of the officers and attendants, nothing 
has been neglected which could secure the 
well being of the patients, and the success 
which the medical and surgical department of 
the floating hospital realize is in a great mea- 
Sure due to the admirable arrangements which 
could not be so well accomplished on shore. 
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“Tn illustration of this fact, Ican quote the 
testimony of the medical officers, to the effect 
that erysipelas and hospital gangrene, so fatal 
in the hospitals of London and Paris, are 
never the consequence of operating in the float- 
ing hospitals.—This is a most important fact 
in point of superior facilities for ventilation 
and supply of fresh air, so necessary in the 
treatment of the sick, especially in cases of 
infectious diseases ; and it also affords pre- 
sumptive evidence of the best kind, that yel- 
low fever might be treated on board the float- 
ing hospital without the danger that has been 
suggested by ‘ Commissioners for Quarantine 
removal,’ of infecting the ship, and its being 
retained and propagated, ad infinitum, by 
bilge water.” 





a= In our last, we stated that the Penn- 
sylvania State Medical Society would hold its 
next meeting in this city on the 25th of May 
next. We have since seen a copy of the 
transactions, and learn that the time of meet- 
ing is changed to the second Wednesday in 
June. The next meeting will therefore be 
held in this city on the 8th of June next. 





“THE HOSPITALS OF NEW YORK.” 


Our brethren of the New York Medical 
Press, in their anxiety to find something to 
interest and instruct their readers, have given 
an exhibition of their good taste by overhaul- 
ing their files of the MEDICAL AND SuRGICAL 
Reporter. From among all the good things 
contained in our pages they have exhumed a 
remark which was intended to bear on the 
corporators of an extensive hospital of this 
city, whose doors had been temporarily closed 
against clinical instruction. If the editors of 
the Press should be as successful in all their 
undertakings as we were in that, they might 
well felicitate themselves on their good for- 
tune, for, had they. pursued their researches 
into the literature of the Reporter, they 
would not have gone far before they would 
have found that our efforts were crowned with 
signal success, and that the wards of one of 
the largest hospitals in the world had been 
thrown open to clinical instruction at a mere 
nominal charge for tickets of admission. But 
this would not have served the purposes of the 
editors of the Press, who seem disposed to 
magnify the advantages of their city for medi- 
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cal instruction—and they are, without doubt, 
excellent-—while they would depreciate those 
especially of this city. 

By the way, our friends are having a great 
deal to say about the Hospital advantages of 
New York, why do they not give us some evi- 
dence of their value, by more frequent reports 
of cases in their pages? The Hospitals of 
New York occupy too important a position, 
and the physicians and surgeons who serve 
them are too justly celebrated to be passed by 
with so much neglect. We know that our 
readers in all parts of the country would be 
glad to see reports from them, and if our 
riends of the Press do not do justice by them 
we shall be compelled to enter the field. 





A meeting of the delegates from the Phila- 
delphia County Medical Society to the Medical 
Society of the State of Pennsylvania, will be 
oe on Saturday, 26th inst., at 4 o’clock, 

The following is a list of the delegates to 
the next meeting of the Society, which will 
take place in this city on Wednesday, June 8th. 


W. B. Atkinson, 8. Littell, 

W. L. Atlee, W. Mayburry, 
J. Bell, C. D. Meigs, 
A. C. Bournonville, J. A. Meigs, 
A. Cheeseman, A. Nebinger, 
D. D. Clark, G. W. Norris, 
D. F. Condie, O. Osler, 

L. Curtis, J. Pancoast, 
T. M. Drysdale, I, Remington, 
A. H. Fish, J. E. Rhoads, 
A. Frické, L. Rodman, 
W. Gallaher, P. W. Russell, 
W. H. Gobrecht, J. H. Smaltz, 
N. L. Hatfield, H. H. Smith, 
A. Helffenstein, A. Stillé, 

W. Henry, A. O. Stillé, 
8. Jackson, W. D. Stroud, 
W. Jewell, R. P. Thomas, 
A. L. Kennedy, G. B. Wood, 
W. L. Knight, J. H. Worthington, 
J. F. Lamb, Total, 41. 





@e~ Our friends of the New York Medical 
Press have secured the services of a corres- 
pondent in this city. We commend both their 
judgment and their enterprise, and can assure 
them, from what we know of “ Noelma,”’ that 
they have been fortunate in their selection. 
It will add greatly to the popularity of the 
Press if it will keep its readers well posted in 
regard to medical matters in this city. 





PERISCOPE, 445 


Periscope. 
FOREIGN TRANSLATIONS. 


From the German, by Tuzopors A. Demmof, M. D. 


New View of the Pathology of Tertia 
Syphilis.—At a meeting of the Gesellshaft f. 
Medicin in Berlin, Dr. V. Biirensprung read 
a paper upon tertiary syphilis. 

The author endeavors to show that the 
secondary and tertiary symptoms are not to 
be distinguished according to the anatomical 
regions affected : he asserts that secondary and 
tertiary syphilis attack the same parts, tissues 
and organs of the body. 

In the course of 6 or 7 weeks after the ap- 
pearance of an indurated chancre the so called 
secondary symptoms are developed : this incu- 
bation stage is often however much protracted 
even to 5, 10, or 15 years. 

Secondary syphilis, which, besides affecting 
the skin and mucous membranes may also 
attack the osseous frame-work, is character- 
ized by superficial inflammation—which upon 
the skin appears in the form of exanthemata ; 
upon the mucous membranes as affections that 
heal without loss of substance or the forma- 
tion of scars. Eyen the muscles are subject 
to this diffuse hyperemic condition, at least 
the so frequently occurring rheumatism in 
secondary syphilis can only be explained upon 
this supposition. Finaily the iris is affected. 

As a characteristic distinction between the 
secondary and tertiary forms of the lues vene- 
rea, the disease of the bone occurring in the 
latter is usually regarded; but bone is often 
the seat of secondary syphilis. * * * * * 

In tertiary syphilis we also have disease of 
he skin—which however is not superficial, 
but is marked by the exudation of a gelatinous 
matter [Gummata], by tuberculous infiltrations 
and ulcerations, which latter upon being healed 
leave extensive radiating scars. 

We also have disease of the mucous mem- 
brane—we see circumscribed patches of in- 
flammation having a tendency to perforation 
and to extending to the neighboring parts. 
As in secondary syphilis we have iritis, so in 
the tertiary stage, of a much more serious 
nature however. 

The tertiary affections of the bones, which 
appear most prominently in the foreground, 
consist in a tuberculous deposition, with the 
consequent development of caries and necrosis. 

It may be incidentally mentioned that 
almost every internal organ may be affected 
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with tertiary syphilis, there being generally a 
deposit of friable tuberculous matter. 

From the foregoing it would appear, that 
the chief difference between secondary syphilis 
and tertiary syphilis lies not in any anatomical 
distinction of parts affected but in a patholo- 

ical distinction—in the character of the exu- 
tion, which, in the latter is of a tuberculous 
character. 

Tertiary syphilis should therefore most pro- 
perly be described as a syphilitic tuberculosis. 

The hypothesis that the tertiary is but an 
advanced stage of secondary syphilis appears 
not to be correct. Ist, from the fact that 
after a long incubation tertiary symptoms at 
once appear—and 2dly, inasmuch as tertiary 
syphilis is of such rare occurrence—out of 50 
patients laboring under secondary syphilis, 
but one may have the tertiary symptoms. 

The causes of the appearance of tertiary sy- 
philis appear to be— 

1. A raw northern climate, which produces 
the well known Frambesia Scotica, Lepra 
borealis, Morbus Croatus, etc. 

2. Broken down constitution. 

8. Misuse of the mercurials. 

According to V. B., there is no specific 
against syphilis—as soon as the disease has 
become constitutional, we no longer have a 
specific virus which is to be sponged out or 
chemically antagonized. He looks upon sy- 
philis as a dyscrasis, that is, as a disease of the 
whole organism, analogous to scrofulosis. Mer- 
eury he regards as positively injurious in 
syphilis. 

A laxative, diuretic, and diaphoretic treat- 
ment, with a simple, unstimulating diet is 
advocated : the rationale of this mode of treat- 
ment is, that the excreting organs being stim- 
ulated, a more active nutrition takes place, 
and in consequence the whole organism is 
roused into a healthy, invigorating activity. 





From the French, by Cu. F. J. Lenusacn, M. D., 
of Newark, N. J. 

Extraordinary Development of the Mam- 
mary Glands in a Young Girl.—Doctor A. 
Dechambre, the Editor in chief of the Gazette 
Hebdomadaire, reports in that journal (Octo- 
ber 29th, 1858, p. 757), the following case 
occurring in the Charité, under the service 
of M. Manec. The patient is a young girl, 
seventeen years of age, brunette, thin and 
somewhat. tall, presenting an excessive mam- 
mary development. The mammz are two 
enormous pedunculated appendices, weighing, 
(as far as could be determined,) the one 
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nearly 19 pounds, the other about 18, and 
reaching down to the pubis. The circumfer- 
ence of each peduncle is about 20 inches, that 
of the mamme at their greatest width, about 
30 inches on the right, and 314 on the left. 
Throughout this whole mass, hard bodies 
more or less separated from each other, are 
distributed, which are evidently hypertrophied 
lobules of the gland. But not only the gland, 
but the cellular tissue, as well as the integu- 
ment, is hypertrophied. Proof thereof is, that 
the skin is not put on the stretch, as in com- 
mon tumors of the breast, but is entirely free, 
except around the peduncles, where the weight 
of the gland of course renders the integument 
more tense. The areola is extremely large. 

This affection (relieved afterwards by ampu- 
tion), commenced two years ago, without 
any known exterior cause. The patient had 
her first menstruation when she was sixteen ; 
it then disappeared for eight months, and has 
never been regularly established. 

Cases of this kind are not very rare. Sir 
Astley Cooper has collected a number of cases 
in his works; Cruveilhier has also reported 
several in his pathological anatomy. Many 
surgeons have met with them in their prac- 
tice. Recently, the “ Annali Universali di 
Medcina”’ contained an observation of the 
same kind, in a woman twenty years of age. 
In that case, the hypertrophy had commenced 
with pregnancy. At the end of the third 
month, the weight of each mamma was esti- 
mated at about 37 pounds. The young 
woman was at the proper time delivered of a 
healthy female child. Lactation was abun- 
dant. Five weeks after delivery, one gland 
was diminished one-half, the other four-fifths. 

That virgins are more exposed to hyper- 
trophy of the mammez than married women, 
as Cooper thought, seems not to be well esta- 
blished It is at least certain, and the two 
preceding observations show it, that slow or 
irregular menstruation and the commencement 
of pregnancy may both be conditions favor- 
able to the development of the disease. It is 
said, besides, to occur in males. Curveilheir 
has cited an example. 

In No. 47 (19th November), of the same 
journal, pp. 807-8, the operation is described, 
by which the two hypertrophied breasts were 
removed. The following is the result of the 
microscopical examination of the removed 
glands, made by Dr. Verneuil : 

“ The tissue is of a light rose color, tolerably 
soft, and here and there of strong cohesion ; its 


cut surface is smooth, shining, homogeneous ; 
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it presents, with the exception of the color, 
entirely the appearance of a healthy gland, 
not in the state of lactation. 

‘“‘ There are seen, here and there, some open- 
ings large enough, when pressure is applied, 
to permit the escape of a very small quantity 
of a viscid, transparent liquid, analogous to 
the synovial fluid. These openings are nothing 
more than the lactiferous tubes, cut across. 

“Under the microscope, the structure is 
exactly the same as that of the breast of a 
girl who has never been a mother. The chief 
mass of the growth is made up of loose fibrous 
tissue, which, treated with acetic acid, shows 
a large number of nvclei. This tissue is 
traversed by excretory ducts of considerable 
volume, apparently thickened. Here and there 
groups of glandular bodies aré found, small, 
and composed of five or six elongated cul-de- 
sacs. These glandular elements constitute only 
about the thirtieth part of the tumor. 

“The capillaries are very numerous; no 
nerves were discovered in the fragments that 
were examined.” 

The patient is doing well, and will undoubt- 
edly recover. 





Electrical Anesthesia.—There is great diver- 
sity in the reports of the efficiency of electricity 
as an anesthetic in tooth extracting. The 
Cincinnati Lancet and Observer reports the 
case of a lady, who described the operation as 
an “indescribable misery,” and she com- 
plained for three weeks afterward of “a 
strange vibratory sensation, commencing at 
the cervical vertebrae, and extending to the 
extremities.” The writer remarks, that “ physi- 
cicians as conservators of the public health, 
should not be too hasty in using new agents 
heralded before the people in this fast age, by 
persons whose great sympathetic nerve lines 
the parietes of their breeches pockets.” 


Voltaic Narcotism.— The London Medical 
Times gives an account of some experiments 
by Dr. Richardson in what he calls “ Voltaic 
Narcotism :” 

It is stated that by applying a narcotic mix- 
ture to a part, and covering this part with a 
plate connected with the positive pole of a 
voltaic battery, and the negative pole to an 
adjoining point, he could produce complete in- 
sensibility of the parts included. 

The narcotic solution used was composed of 
equal parts of chloroform and tincture of 
aconite. In twelve minutes the parts on animals 
became so insensible that they could be divided 
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without pain, and the effect lasted for half an 
hour. A nevus was, under this influence, 
removed from the neck of an infant without 
pain. 


Psychological Knowledge Gained through 
Chloroform.—The following letter from Charles 
Kidd, M. D., we copy from the Luropean 
Times. 


“Tt is only within a few weeks that it 
has been clearly proved that the endowment 
called common sensation, the great root of 
consciousness as shown by Locke, Liebnitz 
and Schlegel, is not psychologically the 
same as the sense of touch, with which Dr. 
Snow and others have confounded it. Thusa 
man may have a red hot iron applied to his 
arm or leg under the influence of chloroform ; 
he feels no pain, but he feels the iron as an 
affair of touch streaking out lines on his skin. 
The bearing of this fact on the phenomena of 
insanity, sleep and dreams, is most extensive. 
In the same manner, a woman in labor, with 
proper doses of chloroform feels no pain, but is 
quite conscious of the process of parturition 
quoad, the muscular sense, (that would be 
agonizing cramps otherwise) going on as 
usual. This has only recently been shown by 
M. Brown Sequard to depend on the fact 
already stated, but not suspected by Dr. Snow, 
who chiefly experimented on rabbits and dogs ; 
indeed, a new world has, since his death, 
been opened up as regards the psychology of 
chloroform in relation to ordinary sleep, com- 
mon sensation, touch, dreams, sympathetic 
action, emotion, reflex action of the sensorium, 
or soul itself on the body, etc., so that the 
subject is only in its infancy. I may say in 
conclusion, as a natural corollary, from these 
discoveries, Dr. Snow’s opinion as to one cause 
of death from choloroform is not held by good 
physiologists. Mr. Coates makes out five 
causes. Mr. Coates says, too, ether is much 
more dangerous than chloroform. The subject 
is one of vast popular interest.’’ 


Dr. Miner, in an article on tetanus, in the 
Buffalo Medical Journal, alluding to the gene- 
ral fatality of this disease, and the liability of 
this opinion te attack by those who are anxious 
to report some wonderful remedy, remarks : 
“Tt is not so dangerous to be attacked in our 
opinions by doctors who lose no cases of 
tetanus, or croup, or similar diseases, usually 
fatal in other hands, as to be doctored by 
them.” 
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Epicystotomy.—A modification of the high 
operation for stone in the bladder has been re- 
cently performed by Dr. H. 8. Hewitt, late of 
the U.S. Army. (N. Y. Jour. Med.) 

The bladder was emptied of urine and in- 
jected with tepid water nearly to its capacity. 
The ordinary vertical abdominal section was then 
made until the distended viscus protruded into 
the incision. The distension of the bladder 
being no longer necessary, the water was 
evacuated through the retained catheter, upon 
the point of which the flaccid viscus was then 
raised, and a strong suture passed through its 
coats for the purpose of holding it in position, 
and retaining it under complete control. The 
place of incision being selected, and the ab- 
sence of peritoneum certified, the bladder was 
pierced, the forefinger of the left hand of the 
operator introduced and the division com- 
pleted upon it as a director longitudinally 
downward to the requisite extent; slender 
forceps were then introduced and the stone 
removed. The incision in the bladder was im- 
mediately closed by four points of interrupted 
silk suture, inserted with the aid of a sharp 
artery-needle, and the supplementary suture of 
support withdrawn. Owing to the admission 
of air, the bladder manifested a tendency to 
bulge between the recti muscles. To obviate 
this, and to prevent possible strangulation, the 
sutures used in closing the external wound were 
carried deeply through the substance of these 
muscles, and the inflated bladder thus, on 
bringing the edges of the incision together, 
pressed back into its natural position. The 
long ends of the cystic sutures, and of the 
ligatures of two small arterial branches having 
been properly distinguished were brought out 
at the lower end of the opening. Lastly, a 
gum elastic catheter was passed through the 
urethra, and secured by adhesive strips to the 
penis, through which a perfect drainage was 
maintained, and infiltration prevented. 

On the fifth day the bladder gave evidence 
of integrity by expelling its contents inde- 
pendently and the catheter was accordingly 
removed. A temporary check to the cure 
occurred by the patient allowing the bladder 
to become extremely distended until the ac- 
cumulated fluid burst through the new adhe- 
sions. The fistula resulting was not interfered 
with, and it closed on the nineteenth day from 
its occurrence. On the tenth day the sutures 
and ligatures came away together, and on the 
twenty-first the patient walked out, and is at 
present well. 

The writer believes this to be the first case 
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of high operation performed by selection in 
America. ; 


Idiopathic Abscess of the Tongue.—Dr. 
Holmes Steele reports in the Oglethorpe Med. 
and Surg. Jour., a case of this rare condition. 
The tongue and the surrounding tissues were 
extremely tumified, but the suppuration oc- 
curred on the right side of the mesial line. 
The general system of the patient, a clergy- 
man aged fifty-five years, suffered beveielt 
until effectually relieved by a free and deep 
incision evacuating the pus. 

The case illustrates the rapid course of the 
glossitis, which occurred without any apparent 
cause, terminating in abscess in thirty-six 
hours, and shows the propriety of the speedy 
resort to the only real relief in such cases, free 
and deep incision. 


The New York Journal for March comes to 
us replete with original and interesting matter. 

Our space will not permit us to notice each 
article, and our selection must not be con- 
strued as disparaging any that are omitted in 
this notice. 

Art. I., by John W. Corson, M. D., on 
The Management of the Shoulders in the Ex- 
amination of the Chest, is full of valuable 
practical hints in diagnosis. We give his 
method, viz: 

1. Extracting the shoulders and arms, by 
holding the left wrist with the right hand 
easily behind the loins, so as to expose the 
front and sides of the chest. 

Advantage of this position, &c.: Gives per- 
fect symmetry, so necessary in these exam- 
inations, without the usual awkward expedient 
of placing the patient like a recruit against a 
wall. In muscular subjects this throwing 
the surface at the apex may aid us in deciding 
when there is the first faint indication of con- 
sumption. It is the best position for inspec- 
tion anteriorly. 

2. Raising the shoulders and arms in the 
usual manner, by locking the hands over the 
head, to examine the axilla, and spaces below 
them. Valuable in searching for pneumonia, 
pleuritis and tubercles, in the localities men- 
tioned. 

8. Elevating the shoulders, by crossing and 
grasping the arms tightly behind the head, so 
as to hoist the scapulze to the highest point, 
and help uncover the lower part of the lungs 
at the back. Useful in searching for effu- 
sions. 





4, Depressing the shoulder by bending for- 
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ward, crossing the arms, grasping at the loins, 
holding fast, and then unbending so as best to 
expose the apex of the lung behind. To de- 
tect tubercles burrowing behind the shoulder. 

5. Separating the shoulders to the utmost, by 
crossing the arms, grasping the shoulder-joints 
with the hands pulling strongly, and holding 
fast, to uncover the lungs behind. In this posi- 
tion, says our author, the range of palpation 
and percussion is increased. 

6. Dropping the arms motionless by the 
side, and breathing deeply, to show behind 
any stiffness of either shoulder, from disease 
of the lung, on taking sight across, or measur- 
ing with the eye and fingers the vibrations both 
of the acromion process and inferior angles. 
From observation, he continues, comparing 
the rise and fall of the shoulders behind, in 
strong breathing, there is loss of motion over 
the lung most diseased. To fortify this posi- 
tion, a table of 18 cases is exhibited in con- 
firmation. 


Articie III. The Hymen: by T. Gaillard 
Thomas, M. D.—In point of literary merit 
Dr. Thomas’ article on the hymen is especially 
deserving commendation: he completely ex- 
hausts the subject. The Dr. leads the reader 
in pleasant succession from ancient to modern 
times, illustrating concisely each position. 
Much good can be done by,thorough informa- 
tion on subjects which vlace life in frequent 
jeopardy. 

Dr. T. takes the ground that the presence 
or absence of the hymen is not a proof of want 
of chastity. It as a link in the chain of 
evidence is of value; as a conclusive and uni- 
versal test it is utterly worthless as a proof of 
virginity. 

We have an elaborate dissertation on dis- 
eases of the hymen, enumerated as follows : 

1. Fibroid or cartilaginous degeneration. 2. 
Ossification. 3. Aphthous ulcerations. 4. In- 
flammatory ulceration. 5. Irritability accom- 
panied by spasms. 6. Imperforate condi- 
tion. 

The second variety, ossification, says the Dr. 
is rare, he was unable to find a recorded case. 
Dr. W. Van Buren reported a case seen in 
Rouen under M. Flaubert, of an old woman, 
aged 75, in which the hymen was discovered 
completely ossified. 

4. This variety is especially important, as 
often mistaken for rape. The physician is cau- 
tioned against hasty diagnosis. 

5. This variety is illustrated with a num- 
ber of cases: cure alone effected surgically. 
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6. Dr. T. guards the profession against the 
idea that the operation of incision in this de- 
formity is innoxious, having seen death from 
peritonitis follow a number. 

Dr. T. closes his articles with the causes of 
persistence of the hymen after copulation, ina 
few well drawn deductions. 

id. Degeneration of its structure. 

2. Extreme elasticity and distensibility. 

3. A small male organ and bymen with 
large fenestra. 

4. Existence of vaginal or uterine secre- 
tions. 

We have run over the essay hastily, but its 
depth of research and facts of legal weight, 
will amply repay an attentive perusal. 


AXedical Hetus. 


CoMMENCEMENTS.— The College of Physi- 
cians and Surgeons, the oldest of the Medical 
Colleges of New York, held its annual com- 
mencement exercises on Thursday evening, 
March 10th. The degree was conferred by 
the President, Dr. Delafield, on thirty-nine 
candidates, to each of whom the Hippocratic 
oath was administered. The valedictory ad- 
dress to the graduates was delivered by Dr. 
Delafield, after which two prizes, one of $50 
and one of $25 were conferred for the best 
medical theses. There were fifty-eight com- 
petitors for the prizes, which were conferred 
on Mr. Rozert F. Wetr, of New York, and 
Mr. Geo. MoCung, of Indiana. The parting 
oration was delivered by Mr. Rurus QO. 
Mason, of the graduating class. The exercises 
were closed by a few remarks from Dr. A. H. 
Stevens. 


The Jefferson Medical College of this cit 
held its commencement on Tuesday, the 15t 
inst., on which occasion the Degree of Doctor 
of Medicine was conferred on 206 young gen- 
tlemen. The valedictory address was given by 
Prof. Franklin Bache, M.D. The exercises 
were conducted in the presence of a very 
large and intelligent audience. 


On Thursday the 17th, the Medical Depart- 
ment of the University of Pennsylvania, held 
its annual commencement. The Degree of 
Doctor of Medicine was conferred on 140 can- 
didates for the honors of the doctorate. The 
charge to the graduates was given by Prof. 
Henry H. Smith, M.D. As is usual on these 
occasions, the audience room was filled by an 
attentive and highly respectable audience. 
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The commencement of the College of Phar- 
macy of this city, was held on Thursday even- 
ing, the 17th inst., on which occasion the 
degree of Graduate in Pharmacy was conferred 
on twenty-one candidates. The valedictory ad- 
dress was delivered by Prof. Robert Bridges, 
M. D. 





Quackery.—A subscriber in Indiana sends 
us a paper with an advertisement in it pur- 
porting to be issued by the “‘ Howard Associa- 
tion of Philadelphia.” We can assure him 
that the whole thing is an abominable piece 
of quackery. There is no such association 
here, chartered or otherwise. Some mercenary 
individual has assumed the title, and adver- 
tises in papers at a distance, that he may de- 
ceive the unwary, under cover of a specious 
name. 

Another subscriber, from Ohio sends an ad- 
vertisement cut from a newspaper, purporting 
to be issued by ‘‘the British and Foreign In- 
firmary for the cure of Deafness, Head and 
Mind Complaints!” Of course it is an impo- 
sition. The fact of its appearing as an adver- 
tisement in a newspaper, is prima facie evi- 
dence of the fact. We have quackery enough 
in our own country, without going across the 
ocean for it. If our correspondent wishes to 
be properly treated for his deafness, let him 
place himself in the hands of a well educated 
surgeon. What he cannot do for him, quack- 
ery of any kind will most certainly fail in. It 
would be worth while for him to visit this city, 
where he will be sure of obtaining reliable 
advice. 





The Department of Medicine and Surgery 
of the State University of Michigan contains 
148 students. 





More than twenty-five thousand children, 
under ten years of age, die in the city of Lon- 
don every year. 





Intra-mural interments in the city of Lon- 
don have, under the act of Parliament regu- 
lating the subject, almost entirely ceased. 
Most of the graveyards are now closed, and 
the remainder will by law soon discontinue to 
be used for interments. 





The English Naval Surgeons are again agi- 
tating the subject of equal rate, pay, etc., with 
Army Surgeons. 
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Bastardy in Scotland.—Recent registration 
in Scotland shows that nearly every tenth 
Scotchman is a bastard. During the year 
1858 the illegitimates numbered 9,256, against 
94,989 legitimate. 





In the London Cancer Hospital, four hun- 
dred patients are constantly under treatment. 





Pamphlets Received.—1. The Sixth Annual 
Report of the Pennsylvania Training School 
for Feeble Minded Children: from Dr. Parrish. 
Further notice hereafter. 2. A Catalogue of 
the Officers and Students of the State Uni- 
versity of Michigan for 1859. 3. Valedictory 
Address delivered before the Graduating Class 
of the Philadelphia College of Dental Surgery. 
By J. H. McQuillen, D. D. 8., Professor of 
Anatomy and Physiology: from the Author. 
4. Historical and Biographical Address deli- 
vered before the Cortland Co. (N. Y.) Medical 
Society, at the 50th anniversary a 
Aug. 10, 1858. By Geo. W. Bradford, M. 
D.: from the Author. 5. The Treatment of 
Dysentery, by W. S. Forwood, M. D., of Dar- 
lington, Md. (from the Charleston Medical 
Journal and Review.) From the Author. 





FErratum.—In our last number, p. 426, Dr. Geb- 
hard is represented as saying that the term Enteric 
Fever, as used by Dr. Wood, is inappropriate. It 
should read very appropriate. 

0 
MARRIAGES. 

O’Mgacuer—Kiernan.—In New York, on the 
26th of February, Wm. O’Meagher, M. D., one of 
the editors of the New York Medical Press, to Cecilia, 
daughter of F. Kiernan, Esq., Surgeon R. N., of 
Kingston, Canada West. 








—_—_—_— 
DEATHS. 

DeatH or Dr. Mitrer.—Just as these pages are 
passing through our hands for final revision, the 
telegraph brings us the sad intelligence of the death of 
Thomas D. Miitter, M. D., of this city. Dr. Miitter, 
it is well known, has been in ill health for some 
years. A few months ago he returned from a Euro- 
pean tour, which he had taken for the benefit of his 
health, and has been spending a portion of the win- 
ter at the South on the same account. He died at 
the Mills House, Charleston, 8. C., on Wednesday 
night last. He was about sixty years of age. The 
news of his death will cast a gloom over a very large 
circle of professional and other friends in this city, 
and will be felt by hundreds of practitioners in all 
parts of our own and in other countries, who have 
sat under his teachings. We shall in a future num- 
ber give an extended notice of his life. 
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